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Abstract.  [Purpose] The purpose of this study was to investigate the item-level psychometrics of a Korean translation
of the Gross Motor Function Measure (GMFM) using Rasch analysis. [Methods] GMFM data for 206 children (mean
age: 4.9 years) with cerebral palsy were collected in Korea. Focusing on the psychometric properties of the item
measures, person measures, and rating scale categories, Rasch analysis was performed. Principal components analysis
in combination with fit statistics was used to verify the unidimensional construct of GMFM. [Results] The original 4-
point rating scale revealed that it was not being used in the expected fashion and could be improved by collapsing into
a 3-point version. Eighty-eight items showed a logical item difficulty hierarchy. Furthermore this revision instrument
appears to have good internal construct validity showing a person separation reliability of 0.99. The GMFM has a
person separation index of 10.67 which indicates that the instrument separates the sample into approximately 15
statistically significant strata. [Conclusion] The rescaled version of the GMFM shows outstanding item-level
psychometric qualities. This study suggests that the Korean version of the GMFM produces valid measures of gross
motor ability in children with CP and furthermore appears to be sensitive in differentiating children with different gross
motor abilities.
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INTRODUCTION

Physical therapists have used assessment tools to measure
patients’ clinical status or to identify the effects of
rehabilitative treatment for decades. While it is important to
have evaluation tools for monitoring the development of
gross motor function of children with cerebral palsy,
unfortunately, most of the outcome measures for assessing
motor function were developed outside of Korea and are
intended for use in English speaking countries. Many non-
English speaking countries, including Korea, have a
desperate need for outcome measures.

Park and colleagues1) surveyed 130 Korean pediatric
physical therapists regarding their use of evaluation
instruments in their practice. Virtually all physical therapists
(99.9%) reported the need to evaluate children with cerebral
palsy, but they also reported that few standardized tools
were available to assess function in this population. The
standardized tools reportedly used include a subjective
description format (47.1%), the Gross Motor Function
Measure (GMFM) (21.3%), a facility-generated tool
(18.8%), the Denver Developmental Screening Test (5.0%),

the Test of Infant Motor Performance (2.6%), the Peabody
Developmental Motor Scales (1.8%), the Alberta Infant
Motor Scale (1.1%), the Pediatric Evaluation of Disability
Inventory (1.1%), and the Bruininks-Oseretsky Test of
Motor Performance (0.7%)1). Although there is a great need
for functional assessments for Korean children, a large
percentage of these assessments are subjective descriptions
or facility-generated tools.

English versions of the criterion-referenced GMFM have
widely been used to evaluate childhood motor function2–4).
It shows good reliability and validity with respect to
responsiveness to change of functional gross motor abilities
of children with cerebral palsy2,3,5). The English version of
the original GMFM is composed of 88 items grouped into
five functional dimensions: lying and rolling (17 items),
sitting (20 items), crawling and kneeling (14 items),
standing (13 items), and walking, running, and jumping (24
items)6). Each item is scored on a four-point ordinal rating
scale from 0 to 3, with 0 indicating that the child cannot
initiate the item to 3 indicating that the child can complete
the item. Each of the scoring options within the 88 items is
defined explicitly, describing the motor behavior to be
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observed and scored. The percentage scores for each
dimension are summed and averaged to obtain the total
GMFM score.

In the rehabilitation field, Item Response Theory (IRT)
has become more and more frequently used to develop
outcome measures and to evaluate the validity of translated
instruments7). IRT psychometric approaches, in particular
Rasch analysis, may be useful for evaluating translated
instruments, since they provide psychometric information at
the item level. IRT models estimate the probability of item
responses and the level of each person on the trait that the
items are intended to measure8). The simplest of the models,
the Rasch, one-parameter model, is based on a probabilistic
model that uses maximum likelihood estimation to order
items and subjects simultaneously, thereby arranging the
items along a difficulty continuum and subjects along an
ability continuum9). Rasch analysis can be used to assess
multiple psychometric characteristics: fit statistics, item
difficulty (hierarchy), and the relation of item difficulty to
person ability10,11). Furthermore, Rasch analysis transforms
ordinal scale measures into interval scale measures and
provides indicators of precision (reliability) and fit
characteristics (quantitative validity). An advantage of
interval scale measures is that they establish standardized
distances between points, allowing for more accurate
interpretation of the levels measured. Probabilities
(expressed in logits: log-odds probability unit) of the
occurrence of each rating are determined by distributing
items according to their difficulty and distributing subjects
according to their abilities. This results in a single linear
scale that is representative of the underlying construct12).

Rasch analysis has been used to aid in the construction
and validation of rehabilitation outcome measures. It has
also been used to validate translated measurement tools.
Kje l lberg  e t  a l . 1 5 )  t rans la ted  the  Assessment  of
Communication and Interaction Skills into Swedish and
verified its validity and reliability using Rasch analysis. A
Turkish version of the Stanford Health Assessment
Questionnaire, the Modified Barthel Index, and the
Nottingham Health Profile have been studied using Rasch
analysis16–18). The Japanese version of the WeeFIM
instrument was also validated using Rasch analysis19).

In Korea, the need for a gross motor function measure is
recognized and a Korean version of the GMFM-88 has been
used to evaluate gross motor function more widely than any
other outcome measure. The purpose of this study was to
carry out a cross-cultural adaptation of the original GMFM
for use with Korean-speaking patients and to investigate the
psychometric properties of the Korean version of GMFM
using Rasch analysis.

SUBJECTS AND METHODS

Subjects
The health center institutional review board of the

University of Florida approved this protocol, and all
participants or their parents gave informed consent. The
participants were a sample of 206 children with cerebral
palsy diagnosed by physicians. There were 125 males, 74

females and 7 unidentified by gender, their mean age was
4.9 years (SD: 2.5). The GMFM data used in this cross-
sectional study were collected from 11 outpatient
rehabilitation facilities in Korea.

Methods
This study used the extensive revised version of the

GMFM in 20026). The GMFM user’s manual was translated
into Korean. After the initial translation, the participants,
twenty-nine Korean pediatric physical therapists and three
Korean pediatric occupational therapists, attended a one-day
GMFM workshop, and reviewed every sentence of the
Korean translated GMFM manual .  Changes were
communicated to participants through a website and the
principal researcher of this study made minor modification
until all workshop participants agreed that the meaning of
each interpretation was clear. One-day GMFM workshops
were held between August, 2004 and February, 2005, to
prepare the therapists in the use of the Korean manual for
the GMFM. In addition, a GMFM self-instructional training
CD-ROM was provided6). All thirty-two therapists (mean
clinical experience 5.2 years) assessed children with
cerebral palsy using the Korean version of the GMFM.

Focusing on the psychometric properties of the item
measures, person measures, and rating scale categories, a
Rasch rating scale analysis was performed using Winsteps
(Chicago, IL, USA) version 3.57.1. Rating scale diagnostics
include category frequencies, average measures, probability
curves, and category fit11,20,21). Each rating scale response
category was examined for frequency and average
measure20). Unidimensionality indicates that the items
should assess a single dimension or construct of a gross
motor function measure. PCA in combination with fit
statistics was used to assess the unidimensionality of the
Korean version of GMFM22). Infit and outfit mean square
standardized residuals (Mnsq) and standardized Z values
(ZSTD, or z-score) were used to check the compatibility of
the data with the Rasch model11). The infit statistics are
more affected by unexpected responses close to each
person’s ability, while the outfit statistics are more sensitive
to unexpected responses far from the person’s ability, so the
infit mean square statistics were used to assess fit6,11). Items
with infit values > 1.4 and infit z values > 2.0 were
considered misfits14).

Items that are used to represent a construct should form a
hierarchy of difficulty, ranging from the least difficult for
the subject to perform to the most difficult to perform. In
Rasch analysis, both personal ability and item difficulty are
expressed as a logit, the natural logarithm of the odds of a
person being able to perform a particular task. Logits of
greater magnitude represent increasing item difficulty.
When instruments are developed using a conceptual
hierarchy of items, the empirical ordering produced by the
Rasch analysis can be compared with the theoretical
ordering, and the result can be treated as evidence of
construct validity13,23).

Winsteps software also produces several psychometric
indices. Person separation reliability, analogous to
Cronbach’s alpha, provides an indication of the internal
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consistency of the instrument. Separation ratio (SR)
provides an indication of the number of statistically
signif icant  s trata to which the sample is  divided
[SR=(4Gp+1)/3, where Gp=person separation reliability]24).

RESULTS

Before proceeding to determine whether the rating scale
for the Korean version of the GMFM items was being used
in the expected manner, the probability of each rating (0, 1,
2, 3) was examined. While most of the items have specific
descriptions for each of their ratings, generally, 0 is “does
not initiate”, 1 is “initiates”, 2 is “partially complete”, and 3
is “completes”.

The rating scale diagnostics are shown in Table 1 and
Figure 1. The average measure values follow the expected
order (low-to-high), but the step calibrations are disordered.
The outfit mean squares of category 0 was greater than 2
suggesting that this particular category is introducing more
noise into the measurement process than expected.20) Figure
1(A) further demonstrates the limitations of the rating scale.
As one proceeds along the x-axis from low values to high
values of person-minus-item, we would expect each part of
the rating scale to emerge as more probable than the others.
As can be seen from the figure, only the lowest (0) and
highest (3) parts of the rating scale emerged as more

probable than the other ratings. That is, ratings of 1 and 2
never become more probable than the ratings of 0 and 3.

Based on the above results, the ratings of 1 and 2 were
combined in this scale. As one proceeds from along the x-
axis from low values to high values of person-minus-item,
we would expect each part of the rating scale to emerge as
more probable than the others and ability curves show that
each category represents a distinct portion of the underlying
variable (Table 1). While the outfit Mnsq of category of 0
continue to be greater than 2, since the collapsed scale was
an improvement over the four-point scale, it was used for all
further analyses.

After the rescale of the rating scale, PCA and fit statistics
were performed to define how well all 88 items of the
Korean version of GMFM contributed to unidimensionality.
PCA results revealed that sixteen components had
eigenvalues >1: the first component explained 38.19% of
the covariance among the 88 items, the second component
explained 13.34%, and the third component explained
5.51%.

Fit statistics analysis was used to determine how well the
88 items fit the Rasch measurement model (infit MnSq < 1.4
and infit z-values < 2.0). Six items were identified as
misfits: Supine: Lift head 45 degrees; Supine: Flexes right
hip and knee through full range; Supine: Flexes left hip and
knee through full range; Prone: Rolls to supine over right

Table 1. The scale of the Korean version of the GMFM. The column marked “original” refers to the original
0123 scale. The column marked “revised” refers to the revised 0112 scale based on the Rasch analysis

Original Scale Revised Scale
Category Average Outfit Step Category Average Outfit Step
Label Measure MnSqa Calibration Label Measure MnSqa Calibration

0 –3.12 4.91  None 0 – 4.15 5.60 None
1 –0.25 0.97  0.22 1  0.35 1.97  –0.63
2  0.75 1.52 –0.25
3 3.28 1.07  0.02 2  4.30 0.97 0.63

a MnSq: mean squares, Original scale, 0 = does not initiate, 1 = initiates (completion of less than 10% of item), 2 = partially
completes (completion of 10% to less than 100%), 3 = completes; Revised scale, 0 = does not initiate, 1 = completion of less
than 100% of item, 2 = completes.

Fig. 1. (A) Original probability curve for the each of the 4 ratings (0123). (B) Revised Probability curve for 0112 collapsing. 
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side; Supine: Roll to left side, attains sitting;  and Right side
sitting: Maintains, arms free, 5 seconds. While some
investigators consider removing misfitting items from
instruments, for the purposes of this study all items were
retained for all further analyses.

On the item difficulty maps generated from the Korean
version of the GMFM data, the item difficulty was ordered
hierarchically on the same linear continuum as person
ability. Figure 2 illustrates item difficulty hierarchical order
of the 88 items on the same linear continuum as person
ability. The maps generated from the Korean version of the
GMFM data include a vertical logit scale in the center with
the participants ordered by ability level in the left-hand
column (lowest ability at the bottom; highest ability at the
top) and the items ordered by difficulty level in the right-
hand column (easiest items at the bottom; hardest items at
the top). Items that involved hopping, and jumping had a
tendency to be the most difficult items. Items that involved
lying down and head control in supported sitting had a
tendency to be the easiest. Items that involved kneeling and
standing had a tendency to be of “medium difficulty”. The
distribution of personal ability and item difficulty were
virtually identical showing similar means (M) and spread
(S=1 standard deviation, T=2 standard deviations). Person
ability showed a normal distribution with no ceiling or floor
effects.

Person separation reliability, analogous to Cronbach’s
alpha was 0.99. The person separation index, an indication
of how well the instrument separates the children in the
sample, was very high at 10.67. The instrument separated
the sample into approximately 15 statistically distinct strata.

DISCUSSION

The purpose of this study was to evaluate the Rasch
measurement properties of a version of the GMFM
translated into Korean in the evaluation of the gross motor
function of children with cerebral palsy in Korea. Following
modification of the rating scale, the translated instrument
showed many good-to-excellent psychometric qualities
(e.g., unidimentionalityunidimensionality, few misfitting
items, excellent person/item separation and good person-
item match).

The original four-point rating scale of the GMFM was not
supported by Linacre’s essential rating scale criteria25).
While Linacre25) presents 8 criteria for an “optimal” rating
scale, three of those criteria are essential: (1) at least 10
cases per category, (2) monotonically increasing average
measures across category, and (3) a category outfit mean
square value less than 2. The original four-point rating scale
showed high outfit statistics for the rating category “0”.
According to Linacre, this finding suggests that the “0”
category is introducing more noise into the measurement
process than expected. Furthermore, the probability plot of
the rating scale categories against the person-minus-item
difficulty, showed that the middle ratings (1 and 2) never
became more probable than the ratings of 0 and 3. These
findings suggest that the two middle-rated categories may
have been difficult for therapists to reliably rate. Collapsing

the middle two categories did not improve the outfit
statistics of the lowest rating category, however it did result
in the three rating categories showing a clear logical
ordering.

The Korean vers ion of  the  GMFM indicated a
unidimensional construct supported by both the fit statistics
and PCA. After modifying the rating scale, PCA and fit
statistics were performed. PCA of the residuals indicated
that less than 14% of the residual variance was accounted
for in the first principal component20). There were sixteen
components with eigenvalues >1: the first component
explained 38.19% of the covariance among the 88 items, the
second component explained 13.34%, and the third
component explained 5.51%. These results, as well as the
lack of a meaningful pattern in the assignment of items to
components, suggest that the residuals are randomly
distributed and support the unidimensionality assumption of
the GMFM.

To determine the fit of the GMFM items to the Rasch
model, items with infit mean-squares greater than 1.4 and
infit z-values greater than 2 were considered misfits11). In
this study, six items involving lying down and rolling were
identified as misfits, and since three of these items,
represented unilateral movement, the counterparts of these
items could also be considered for removal. The lying down
and rolling items had a tendency to be among the least
difficult items and anecdotally, therapists reported difficulty
in scoring these items. In their study of the GMFM-88,
Avery and colleagues26) used an infit mean square criterion
of 3.0. Using this criterion, a Rasch analysis of the
remaining 66 items was performed and the results of this
analysis were used to develop the scoring for the GMFM-
6626). In the present study, applying a critical value of 3.0,
all 88 items would have fit the Rasch model. Because there
was a considerable difference in the sample size between the
study of Avery et al. and the present study, the results of the
fit statistics may differ11,26).

To obtain meaningful measures of gross motor function,
it is essential to determine the item difficulty hierarchy
defining the measure. The hierarchical arrangement found
in this study is generally supported by previous studies. For
example, in this analysis, “Standing: Hops on right foot 10
times within a 24 inch circle” was the most difficult and
“Standing: Hops on left foot 10 times within a 24 inch
circle” was the second most difficult, and “Sitting on mat,
supported at thorax by therapist: Lift head upright, maintain
3 seconds” was the easiest to pass. According to the study of
Avery et al.26) “Standing: Hops on left foot 10 times within
a 24 inch circle” was the most difficult, “Standing: Hops on
right foot 10 times within a 24 inch circle” was the second
most difficult, and “Sitting on mat, supported at thorax by
therapist: Lift head to midline, maintain 3 seconds” was the
easiest. That is, the lying and head control in supported
sitting items were the easiest, whereas the hopping and
jumping items were the most difficult.

The separation index of Rasch analysis is an estimation of
the number of distinct strata of persons and items11). With a
larger index, more distinct levels of functioning can be
distinguished in the measure. Duncan et al.13) suggested that
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in general, a person separation index of 2.0 represents a
good level of separation, and 3.0 represents an excellent
separation. The person separation index in the present study
was 10.67 which indicates that the instrument separates the
sample into about 15 statistically significant strata24), a level
far exceeding Duncan and colleaguescolleagues’ suggestion
of excellent separation13). The person separation reliability
is an estimation of the replicability of person placement,
when the error is small and the ratio is high. The Korean
version of the GMFM demonstrated an excellent person
separation reliability of 0.99 (analogous to Cronbach’s
alpha), and it appears to be highly sensitive in differentiating
children with different gross motor abilities.

This study used Rasch analysis to assess the validity of
the Korean version of the GMFM. In Korea, most therapists
realize the need for objective outcome measures for
assessing gross motor function, but have been using
subjective tools or translated tools without verified
objectivity. This is the first study to validate a Korean-
translated rehabilitation measure using Rasch analysis. We
refined the rating scale, identified which items formed a
unidimensional construct of the gross motor function
measure, and verified the difficulty hierarchy of the 88 items
retained. Compared to Avery’s previous study26), our items
showed few misfits and no ceiling or floor effects when
assessing children with cerebral palsy. Based on these
results the Korean version of the GMFM should be useful
for clinical practice and research in Korea.

ACKNOWLEDGEMENTS

We would like to thank Dr. Hyukcheol Kwon, Dr. Ohyun
Kwon, Dr. Duckhyun Ahn, and Dr. Hyeseon Jeon for their
support during the study. We also would like to thank the
pediatric therapists who collected the data for this study.

REFERENCES

  1) Park H, Yi C, Cho S, Kwon H, et al.: Physical therapists’ understanding and
the usage of assessment tools for children with delayed development and
cerebral palsy. Journal of the Korean Academy of University Trained Physical
Therapists, 2000, 7: 1–21.

  2) Russell D, Rosenbaum P, Cadman D, et al.: The gross motor function
measure: a means to evaluate the effects of physical therapy. Dev Med Child
Neurol, 1989, 31: 341–352.

  3) Ketelaar M, Vermeer A, Helders P: Functional motor abilities of children with
cerebral palsy: A systematic literature review of assessment measures. Clin
Rehabil, 1998, 12: 369–380.

  4) Vos-Vromans D, Ketelaar M, Gorter J: Responsiveness of evaluative

measures for children with cerebral palsy: The gross motor function measure
and the pediatric evaluation of disability inventory. Disabil Rehabil, 2005, 27:
1245–1252.

  5) Rosenbaum P, Russell D, Cadman D, et al.: Issues in measuring change in
motor function in children with cerebral palsy: A special communication.
Phys Ther, 1990, 70: 125–131.

  6) Russell D, Rosenbaum P, Avery L, et al.: Gross Motor Function Measure
(GMFM-66 & GMFM-88) User’s Manual. Ontario: MacKeith Press, 2002.

  7) Andresen E: Criteria for assessing the tools of disability outcomes research.
Arch Phys Med Rehabil, 2000, 81: S15–S20.

  8) Fortinsky RH, Garcia RI, Joseph Sheehan T, et al.: Measuring disability in
Medicare home care patients: Application of Rasch modeling to the outcome
and assessment information set. Med Care, 2003, 41: 601–615.

  9) Rasch G: Probabilistic Models for Some Intelligent and Attainment Test.
Chicago: MESA Press, 1980.

10) Wright B, Mok M: An Overview of the Family of Rasch Measurement
Models. Minnesota, JAM press, 2004.

11) Bond T, Fox C: Applying the Rasch Model: Fundamental Measurement in the
Human Sciences (2nd ed). New Jersey: Lawrence Erlbaum Associates Inc.,
2007.

12) Wright B, Linacre J: Observations are always ordinal; Measurement,
however, must be interval. Arch Phys Med Rehabil, 1989, 70: 857–860.

13) Duncan PW, Bode RK, Min Lai S, et al.: Rasch analysis of a new stroke-
specific outcome scale: The Stroke Impact Scale. Arch Phys Med Rehabil,
2003, 84: 950–963.

14) Velozo CA, Peterson EW: Developing meaningful fear of falling measures
for community dwelling elderly. Am J Phys Med Rehabil, 2001, 80: 662–673.

15) Kjellberg A, Haglund L, Forsyth K, et al.: The measurement properties of the
swedish version of the assessment of communication and interaction skills.
Scand J Caring Sci, 2003, 17: 271–277.

16) Kucukdeveci AA, McKenna SP, Kutlay S, et al.: The development and
psychometric assessment of the Turkish version of the Nottingham Health
Profile. Int J Rehabil Res. 2000, 23: 31–38.

17) Kucukdeveci AA, Sahin H, Ataman S, et al.: Issues in cross-cultural validity:
Example from the adaptation, reliability, and validity testing of a Turkish
version of the Stanford Health Assessment Questionnaire. Arthritis Rheum,
2004, 51: 14–19.

18) Kucukdeveci AA, Yavuzer G, Tennant A, et al.: Adaptation of the modified
Barthel Index for use in physical medicine and rehabilitation in Turkey. Scand
J Rehabil Med, 2000, 32: 87–92.

19) Tsuji T, Liu M, Toikawa H, et al.: ADL structure for nondisabled Japanese
children based on the Functional Independence Measure for Children
(WeeFIM). Am J Phys Med Rehabil, 1999, 78: 208–212.

20) Linacre JM: Investigating rating scale category utility. J Outcome Meas,
1999, 3: 103–122.

21) Wright B, Linacre JM: Combining and splitting categories. Rasch
Measurement Transactions, 1992, 6: 233–235.

22) Smith R: A comparison of methods for determining dimensionality in Rasch
measurement. Struct Equ Modeling, 1996, 3: 25–40.

23) Velozo CA, Wang Y, Lehman L, et al.: Utilizing Rasch measurement models
to develop a computer adaptive self-report of walking, climbing, and running.
Disabil Rehabil, 2008, 30: 458–467.

24) Wright B, Masters G: Number of Person or Item Strata (4G+1)/3. Rasch
Measurement Transactions, 2002, 16: 888.

25) Linacre JM: . Optimizing rating scale category effectiveness. J Appl Meas,
2002, 3: 85–106.

26) Avery LM, Russell DJ, Raina PS, et al.: Rasch analysis of the Gross Motor
Function Measure: Validating the assumptions of the Rasch model to create
an interval-level measure. Arch Phys Med Rehabil, 2003, 84: 697–705.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


